U.S. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, OC 20210 LABOR ORGANIZATION OFFICER AND Ryt
EMPLOYEE REPORT Eigires 11-30-2006

This‘ repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or vl penalties as provided by 29 U.5.C 439 ar 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - L’]a”gl}?} 2. Fiscal Year Covered From:
L/ 0 /2005 mvough: (/3] /(3] /128057
3. Name and address of person filing. 4. Name, file number, and address of labor crganization. _
name TPaosVF [ Fatemara | weme [ZgeRi i £REW T
Labor QOrganization File Number DI_O:_;; g_s's

P.0. Box, Bidg., Room No., if any | || P-O.Box, Building and Room Number, it any | P. ¢, Royw /256 |
siet (715 mApY's DRAJE Steet | 330/ 21 /38 - - il
oty | Briek ity [ Jgec ' :
state | Mg Jepsgy T apcodeva @?Eii :i_; state { AfF ol JERSEY | zPCode+4 @?ﬁf““’i

5. Position In {abor organization, p—————=z-meomemeeee e e - |

LT REASLIREIR !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecaonamic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade name, if any). 7.2 Nature of Interest, Transacticn, or Incame.

Name !

Trade Name, if any: | l

L.
— e

P.0. Box, Bidg., Room No., if any | |
7.b. Amount.

i
Street r |
City | ; i :

I |
State | ZPCoce+d| |
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable senalties of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), hias been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Date Telephane Number

Signed % /1! ()éb@rﬁvyr ) On E,EZ_Z!ZE {_.2_3_;:.7_@;3.7_6.0 o
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£l

Name of Person Filing /ljﬂ‘UL F_ E’fq [{Lﬁnr‘?»-)/u

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substanttal part of which consists of buying from, selling o1 leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any).

e e ey

Name |_LOCAL _TFOO FPENS(6r FureDD e

P

Trade Name, if any: |

P.O. Box, Bldg.. Room No., ilany L 20.Beow (028

sreet| K30 BEAR THvERH FD |

Gy | OEST T REMTON

sete [MEW JERSEY 1 2PCodera .ORLZE

8. Business deals with:

XI a. Labor Organization

4 b Trust
ii K ¢. Employer

Name I

Trade Name, if any: gf

P.C. Box, Bldg., Room No., if any

Streeta

e
city | |
State i { ZIP Code + 4 :.._____.__-_ i

11.a. Nature of such dealing.

EDucAT(O0 A LONFS | ALSO

7?::’ (MRBRURTEIMErY For A7ELDSG

FoR AITErONg TRUSTEE MTES.

1
RE-1 mBuRsemeci

11.b. Approximate doliar value of such dealing.

4/Z23.35 ]

12.a. Nature of interest hald or income received.

e i = e

12.b. Amount.

Vi
fz223.5% i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor relations consultant to an emp:loyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant
(including trade name, if any).

Name

Trade Name, if any: {

P.0. Box, Bldg., Room No, if any !___

14.a. Nature of payment.

StreetE . ]
cty | e ;
| ; SR —
State § | ZIPCode+4 | | .[
13.b. Is the Business an Employer D rC ltant 'r‘ﬁi ? 14.5. Amount of payment { .
.b. 1s the Busi ploye cr Consutant | | 7 i |
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Name of Person Filing ‘?A’U A ]f’ :2’9 /‘/AV!‘ PPy

File Number U+

B. Heid an interest in or derived income or econnmic henefit with monetary valve from a business (1) a
substantial part of which consists of buying frem, selling or leasing 10, or otherwise dealing with the business
of an empicyer whose employees yeur labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenvise
dealing with your labor organizaticn or with a trust in which your Iabor organization is interested.

8. Name and address of Business (including trade name, if any).

7% N

Trade Name, if any: :_ I e

P.0. Box, Bldg., Room No., if any PC) 6—4}1 /0&8

sweet| K30 REAR Tuy Vb@i‘.—_’ o L

LD EST A_,‘T'fZEKJ.ToM R .
State J}JE,Q:) JLQS ‘

City

9. Business deals with:

)(' a. Labor Qrganization

i b, Trust

c. Employer

10. Iif §.b. or S.c. is checked give trust or employer's name,

Name

City 1 _ _ 7 o |

State ,,

11.a. Nature of such dealing.
;?f i BURSIErd (2R (F(7ER O Blucationn L. .
' COrFS , 77452 TCEImBu @ss nini Fok
% AT ENDrog TRUSTEE PTES

#/223. 5:5’

11.b. Appraximale dollar value of such dezaling.

12.a. Nature of interest held or income received,

%
E
|
!
;
I

12.b. Amount.

%227 55 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an emptoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, If any).

Trade Name, if any: |

P.0. Box, Bldg., Reom No,, ifany |

14 a Nalure of payment.

civ | J
swte | fapcedera ]
e 14.b. Amount of payment,
13.b. Is the Business an Employer | | o Consultant I ? '
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Name of Person Filing /}DAU L E ZP? ML oA e

File Number U-

B. Helg an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your laber organization represents or is actively seeking to represent. or
(2} any part of which consists of buying from or selling or leasing directly or indirectly 1o, or othenwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

i e e o e w7 e Ana e s oy

Name : L&’A?-L {O'D 4/11 /uw;/ r‘-a.n/D

Trade Name, if any: .

P.0. Bax, Bldg., Room Ma., if any ‘P@ ]}q‘ /028/ S—

Street‘ 3’ ?0 B‘: ﬂ@Mﬂ?j{{f—;/&'/\J 20 T
P & 7
State thN&JéxQ_S{I—)/_  zPCoders O 3’425/

9. Business deals with:

)( a. Labor Organization

b. Trust

c. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

-
Name;

Trade Name, ifany: |~

e o e
PO. Box, Bldg. RoomNo., ffany |
Sweeti I N
e
sate | T aipcode+al

11.a. Nature of such dealing.

?73;;@(;/;;9;219} Aresbieg
1 L DyenTionsT s ’JNFFV?/?A—C&,S HALSO }
} JEsm BuRS £t =R AT En DG ‘
‘t TResTEE TS ‘

11.b. Approximate dellar value of such dealing.

12.a. Nature Of mte.rest he?(l or |ncome FECEIVEG

e

i
i
[
|
|
i
|
i
I

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any iabor relations consultant tc an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re'ations Consultant
(including trade name, if any).

Name I :

= e e e o o e e = 2 i 5 o ot o e e e o £

Trade Name, if any: |

t

P O BOX Bldg RDOm NO if any i— T ‘--"-:.-.- o MNV“‘V"“““-‘H'H‘"—‘_‘*‘“"E
Street| |

14 a8 Nature of payment.

RO

O |
| i !
Stae { o tzpcogera| il
J— — 14.b. Amount of pﬂy;ment. )
13.b. Is the Business an Employer | oi Consultant i 7 i

L S O |
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